MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE i’ a

- STATE FILE NUMBER
Registration District No. imary Registration Disirict No. AQ_P_J.—.._R.grmr‘- Nao.

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where Gecemsod lived. I institulion: Residence before

. COUNTY N
- J acksm a. STATE mssouri. COUNTY J acksm admission)
h. C(I)l;r {If outside corporate limirs, give TOWNSHIP only) _Langth of stay in 1b c. CITY Inside Limits

TOWN Kansas City 67 Yrs. oWy Kansas City , Yos KK No O

§ )] M Limits d. STREEY if outside, give locafion 2 on F
e
| <. FULL NAME OF {If NOY in hoipital, give location) Insice ! [i ] ) eaide arm

23 LV 331 INSTITUTION Trinity Lutheran YeJ[Y No [ 4519 Forest Yeo O No XX

3 . NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type‘ or print) s ALLIE - BROWN Dg{m Feb. 1?' 1963

VS 300
Rev. 4/ 59

DATE AMENDED

3

5. SEX 6. COLOR OR RACE 7. Married' ] Nover Married 8. DATE OF BIRTH | - AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

4
5 Fmalo Whiu Widowsd [ o Divorced 3- 1?_ 189 5 67 . M*_?q‘!ha Doys Rours I Min.
.1

10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and state of couniry] | 12. GCITIZEN OF WHAT COUNTRY
during most of working life,_aven if refired) ’ '
: U. S. A.

Secretary, Tuttle, Ayres & Woodward Eansas City, Mo, |

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND QR WIFE

Jacob Browm Barmah Friedman none -;

15. WAS DECEASED EVER IN U.5. ARMED FORCES 14__SACIAL SECLIBITY N 17. INFORMANT - Address

(Yes, m:nccar’ unknawn) | [If yes, give war or dates of Mr. Leo Broun Kansas Cit‘r. Mo,

18. CAUSE OF DEATH (Enter only one T INTERVAL BETWEEN

cause -
ART I DEATH WAS CAUSED BY: f CINSET MND DEATH
IMMEDIATE CAUSE (a} a Cuz CMG& @ d‘é {a ] KA

Conditions, if any, DUE TO (b) Ca“'-o‘-“"'m“- [d ‘ﬁ‘k o a"“"""‘“‘) sy

hich i
thove Cette ) borr Do ~ 3 monlles
lying " cavse Last. oueTo @ ML O3t y s

1. OTHER SIGNIFICANT COND!TIONS CON‘I’RISIJ‘IING L [+] DEA‘I‘H but not releted to the Mm-nﬂ PART 1Il. i deceated was female wa
PART (d)llnu condition given in PART | (a) thete a pregnancy in last 90 days.

T o |
8
@

DOCUMENT

]DYQ!] [0 Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT swcm{ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? a O u]
YES [J NOY)

“20c. TIME OF Heur Month, Day, Year

INJURY a.m.
P

20d. INJURY OCCURRED 200, PLACE OF IMJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, sireet, office bidg., eic.)
oy

NOT WHILE AT WORK [J ] - 5
L - - her £- -6,
21. | attended the deceased froi . 0. £ / 7 6 J and last uw’z:, slive on /7 3

Desth occurred ot " f ‘_ m on the date stated zbove, and to the best of my knowledge, from the causes stated.

Aoy D, TS Brookn K (., 0 |9 IEET

BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

Rs%ﬁdm - Feb.20, 1963- Elmiood Cemetery Kansas City, Missouri
25, DATE RECD. BY I.OCAI. REG.

24. FUNERAL DIRECTOR ADDRESS 26. REGISTRAR'S SIGNATURE

Freeman Mortuary Kansas City, Mo. | 7 _,/ f- /oo% ﬁ’w

1L o Embalmer's S Sids)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHQULD READ

Heg*bert Shuey

BY AFFIDAVIT OF

ITEM NO.




epERT SHCE)D

v HE

'f.!’

..:.
\\[ s
LY

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by _ : .

Student Embalmer No.
working under my personal supervision.

Student.

Signature of Student Embalmer

- Licensed Embatmer No.,. 2 ? 3 ?

P. O. Address ?‘@; %0 ‘

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure lo comply
with the above-constitutes grounds for revocation of license).

" - If embalmed by 8 STUDENT, he alsg shall sign in_his OWN handwrmng Iy
TUTE ans body is not embalmed fact should be so siatéd above. . ot

>




